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This study is a replication of the study, Attitudes Toward and Knowledge of AIDS 
Among African American Social Work Students. The overall objective of this study is to 
see if attitudes of graduate social work students toward providing services to persons with 
Aquired Immune Deficiency Syndrome (AIDS) have changed since the previous study in 
1989. The following areas were addressed: Attitudes of social work graduate students 
toward providing services to persons with AIDS, differences between the attitudes of first 
years and second year students and their interest in working with persons with AIDS, the 
relationship between fear of AIDS transmission and services to AIDS clients, the 
relationship between knowledge about AIDS and services to AIDS clients, and the 
relationship between moral beliefs about AIDS and services to AIDS clients. 
Students responded to a self administered questionnaire. The results of the study 
indicated: (1) significant relationship between knowledge about AIDS and attitudes of 
social work students toward working with clients with AIDS, (2) significant relationship 
between the fear of AIDS transmission and attitudes toward working with persons with 
AIDS, and, (3) a negative relationship between moral beliefs about AIDS and working 
with persons with AIDS. 
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Acquired Immune Deficiency Syndrome (AIDS) is now our nation’s greatest 
health concern. Education is our best tool in stopping the spread of this deadly disease. 
Understanding what AIDS is, how it is transmitted and who is at risk can alleviate fears 
and misconceptions and help win the war against AIDS. The AIDS disease is caused by 
the Human Immunodeficiency Virus (HIV).1 Crippling the immune system, HIV leaves 
the person defenseless against numerous infections and certain cancers (ie. Kaposis 
Sarcoma, the lung infection- Pneumocystis Carinii Pneumonia, and skin tumor).2 
The research origin of AIDS can be traced back to 1979 when physicians at 
different medical centers began to report cases of a rare skin cancer called Kaposis 
Sarcoma in otherwise healthy young men. The common link between the cases was 
homosexuality. By mid 1981, the first cases of AIDS were officially diagnosed as such, 
and by 1982, AIDS was recognized as a syndrome which was reaching epidemic 
proportions.3 When the disease was first being explored, white, homosexual males were 
'Hubbs- Tait, Laura; Gorman, Lance C., “The Relationship of Moral Reasoning and AIDS 
Knowledge to Risky Sexual Behavior,” Adolescence 30; 119, (1995), 49-67. 
:Roscoe, Bruce; Kruger, Tammy L., “AIDS: Late Adolescents’ Knowledge and its 
Influence on Sexual Behavior.” Adolescence XXV; 97, (1990), 263-279. 
3Logan, Harriet, Psychosocial Issues Faced Bv Women of Color Who are HIV Positive 
CAU Thesis, 4-15. 
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the primary focus. The primary mode of transmission was the exchange of semen 
through anal intercourse. As research continued to develop, other modes of transmission 
were identified such as the exchange of blood and vaginal secretions, use of contaminated 
needles, intrauterine exposure, hemophiliacs, heterosexual partners with HIV Infection 
and lactating mothers infected with HIV.4 
By 1987, the frame of research began to shift away from the epidemiology of 
AIDS to an epidemiology of HIV infection. Researchers were now in general agreement 
about the need to emphasize high risk behaviors instead of high risk groups. This shift 
came about as the rate of HIV infection increased among different population groups. 
For example, from 1985 to 1986, HIV infection increased 82% among bisexual men, 63% 
among heterosexual men, and 77% among women. By 1988 minorities accounted for 
less than one fifth of the country's population, but also accounted for more than one third 
of all AIDS cases.5 As of October 1992, there were 242,146 cases of AIDS reported in 
the United States. Of these cases, 29.7% were among African-Americans.6 By June 
1994, the AIDS cases reported to the Center for Disease Control totaled over 401,000.7 
Despite the publics previous perception of AIDS as a white gay male disease, AIDS is a 
definite phenomena among all people. 
4Goldblum, Peter, “The Testing Debate,” Focus: A Guide to AIDS Research (1988k 
50-58. 
5Centers for Disease Control, HIV/AIDS Surveillance Reports, (1988), 1-9. 
6Jenkins, Bill; Lamar, Verna L., Thompson-Crumble, Joanne, “AIDS Among African 
Americans: A Social Epidemic,” Journal ofBlack Psychology 19;2, (1993), 108-122. 
’Centers for Disease Control and Prevention, HIV/AIDS Surveillance Reports, (1994), 
2-7. 
3 
Societal responses to AIDS have often been characterized by fear, and negative 
prejudicial attitudes. Some of these attitudes have been generated by a fear of a possible 
risk of transmission of the disease, as well as the lack of knowledge and understanding of 
the disease. Such negative and prejudicial attitudes have also been fueled based, in part, 
on moral beliefs about those individuals who have the disease. Over ninety percent of 
people with HIV/AIDS are recognized as having certain life-styles, such as, 
homosexuality and drug- addicts. The persistence to these responses have led to social 
ostracism, discrimination, and the direct abuse of the rights of those individuals infected 
with the disease. For example, over 10,000 children were kept out of school in New 
York City as parents protested the attendance of a seven year old AIDS patient in the 
classroom.8 In addition, employees have previously been asked to be tested for AIDS and 
even fired as a result of being positive. 
Challenges have been presented by HIV/AIDS to care givers who are charged 
with the responsibility to provide services to these individuals. There have been 
situations in which hospital workers have refused to enter the room of individuals with 
HIV/AIDS because of the fear of exposure to the virus. Individuals with HIV/AIDS are 
not only confronted with rejection from society, but face on-going medical, 
psychological, and a number of psychosocial stressors. Some of these stressors may 
include a fear of dying, guilt, the loss of physical attractiveness, and a loss of social 
support from families and significant others. In general, the nature of support needed is 
beyond the capacity of family and friends and therefore requires services from social 
8Nelkin, D.; Hillgartner, Stephen, The Milbank Quarterly 64; 1, (1986), 82-99. 
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welfare agencies and medical facilities. 
Social Workers are generally employed in a variety of settings where persons with 
HIV/AIDS may seek services, such as, hospitals, clinics, and family service agencies. 
Service delivery to persons with HIV/AIDS will need to be provided by social workers 
who are well trained and uphold the Humanistic Values and Code of Ethics of the 
profession. These values remind social workers of their ethical responsibility to serve 
clients with devotion, loyalty, determination, and with the maximum application of 
professional skill and competence.9 
There needs to be more research on the attitudes of social workers and those 
studying to become social workers towards providing services to persons with 
HIV/AIDS. The need for this research is critical because of the devastating effects on the 
individual, families and communities. 
This updated study investigated the attitudes of graduate social work students 
toward providing social work services to persons with HIV/AIDS. The students who 
participated in this study were enrolled in Clark Atlanta University, School of Social 
Work during the 1996-97 academic year. The School of Social Work at Clark Atlanta 
University offers two degrees: The Master of Social Work and the Doctoral of 
Philosophy. There are two concentrations in the Masters program: Health/ Mental Health 
and Clinical work with children and families. 
National Association of Social Workers, Code of Ethics, Encyclopedia of Social Work 
National Association of Social Workers (1989), 53-57. 
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The philosophical orientation of the Clark Atlanta University, School of Social 
Work is based on humanistic values and the Afrocentric perspective. With this 
philosophy, all human beings are viewed worthy and valuable, specifically addressing a 
definition of African American people by African American people.10 The culture, 
lifestyles and values of all oppressed groups are understood within the context of human 
responses to oppression, which are adaptive rather than maladaptive. Students who are 
enrolled at Clark Atlanta University School of Social Work are educated from such a 
perspective and are especially sensitive to the special population of persons who are 
subjected to this deadly condition.11 
Statement of the Problem 
While there has been evidence that AIDS can only be transmitted by the exchange 
of bodily fluids via sexual contact and intra-venous drug usage, medical and health 
experts have been unsuccessful with providing complete reassurance that the public 
would like to have. This has been blown out of proportion by the media and has 
contributed to gross misunderstanding of AIDS. The uncertainty of unknown factors 
about how AIDS is contracted and fear of AIDS has sparked several Ethical and Moral 
issues. In many individuals, AIDS carries a connotation of sin, and the belief that having 
acquired the disease is Gods punishment for sin. Various people, such as children, 
heterosexual partners of AIDS victims, and gays have been affected by these ethical 
10Owens, Sharon, Attitudes of Graduate Social Work Students Toward Providing 
Social Work Services to Persons with HIV/AIDS. CAU Dissertation, (1989), 1-83. 
"Ibid. 
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issues. HIV/AIDS is such a devastating disease, thus many professionals including 
counselors, medical staff, and social service workers have concerns and misgivings about 
providing services to this population. If professionals are to provide quality assistance to 
HIV/AIDS individuals, then these concerns need to be addressed.12 
Significance/ Purpose of the Study 
The purpose of this study was to take another look at the attitudes of graduate 
Social Work students towards the provision of services to persons with AIDS. The issues 
examined were students with fears of HIV/AIDS transmission, knowledge about AIDS, 
and attitudes towards persons with AIDS. The study was significant in that it provided an 
understanding of the feelings that social work students may have toward providing 
services to clients with AIDS. Furthermore, this study provided information on the major 
factors influencing social service delivery to clients with HIV/AIDS. 
I2Owens, Sharon, Attitudes of Graduate Social Work Students Toward Providing 
Social Work Sendees to Persons with HIV/AIDS. CAU Dissertation, (1989), 1-83. 
CHAPTER TWO 
LITERATURE REVIEW 
The review of the related literature is organized into the following sections 
according to the emphasis of the study: AIDS overview; Fear of AIDS and Service 
Delivery; Knowledge about AIDS and Service Delivery; Moral Beliefs about and AIDS 
and Service Delivery; and a general description of social work students. 
AIDS Overview 
In 1981, medical science recognized signs of a new disease currently known as 
Acquired Immune Deficiency Syndrome (AIDS). AIDS describes several characteristics 
of this disease. “Acquired” means that it is not caused by an inherited predisposition, but 
it is a condition that develops as a result to exposure to something external to the body, 
the AIDS virus. “Immune Deficiency” indicates that part of the body which weakens the 
immune system that normally protects one from the disease. “Syndrome” means the 
disease results in a variety of health problems.1 
The virus which causes AIDS is called Human Immunodeficiency Virus [HIV/ 
Human T- Lymphotropia Virus Type- III (HTVL-III), Lymphadenopathy Associated 
Virus (LAV)]. The AIDS virus attacks a person’s immune system and ultimately destroys 
the body’s ability to ward off disease. Infection with HIV may result in a wide range of 
clinical conditions. Among the diseases that indicates a diagnosis of AIDS are Kaposis 
Sarcoma (KS), Pneumocystic Carinii Pneumonia (PCP), and other opportunistic 
’U.S. Department of Health and Human Services, “Assessing the Problem,” 
AIDS: A Public Health Challenge 1, (1987), 2-6. 
7 
8 
infections.2 About ten years ago the Center for Disease Control included severe weight 
loss, known as “Wasting Syndrome,” and AIDS- related dementia with the presence of a 
positive HIV test as an indication of an AIDS diagnosis. Although there is presently no 
known cure for AIDS, medicine such as AZT have prolonged the lives of some AIDS 
patients. Some investigators have even suggested that there are neutralizing antibodies 
that are associated with reducing the rates of HIV infections to newborns.3 There are also 
some other drug treatments being used, such as zidovudine, zalcitabine, and didanosine 
which slows down the disease’s process.4 5 However, there is always hope that additional 
treatments or cure will be found. Thus far, there is no vaccine to prevent un-infected 
people from getting the infection.6 
Transmission of AIDS 
The virus which causes AIDS in transmitted primarily during sexual contact, 
through exposure of blood and blood products, sharing drug needles, and from mother to 
2Centers for Disease Control and Prevention, HIV/AIDS Surveillance Reports, 
(1994), 2-7. 
3Craven, D. E..; Steger, K. A., Jarek, C., “Human Immunodeficiency Virus 
Infection in Pregnancy: Epidemiology and Prevention of Vertical Transmission,” 
Infection Control and Hospital Epidemiology 15:1. (1994), 36-37. 
4Dormont, Jean, “Future Treatment Strategies in HIV Infection,” AIDS 8;3(1994), 
S31-S33. 
5Spector, S.A., “HIV Therapy Advances; Pediatric Antiretroviral Choices,” AIDS 
8;3, (1994), S15-S18. 
6U.S. Department of Health and Human Services, “Is There a Cure for AIDS,” 
Understanding AIDS 11992). 1-4. 
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child before or during birth.7 Infections from HIV are not transmitted by shaking hands 
or during “casual contact,” which include sharing bathroom and kitchen facilities or 
social (dry) kissing.8 
The Center for Disease Control established guidelines and recommendations for 
the prevention of HIV transmission. There are no reports of personnel who followed 
guidelines contracting AIDS during contact with AIDS patients. Social workers have not 
been reported to have acquired HIV by providing routine social services.9 
Risk Groups 
The AIDS disease was first recognized among middle class white males with a 
history of homosexuality.10 Since homosexual men made up the greatest percentage, 
most people thought of AIDS as a “Gay Plague.” As gay men changed their lifestyles in 
response to AIDS, the demographics of the disease shifted.11 
Medical science has now determined that specific groups are recognized risk for 
7U.S. Department of Health and Human Services, “How Do You Get AIDS?,” 
Understanding AIDS (1992k 1-4. 
8Buysse, A., “Actual Knowledge verses Perceived Need for Additional 
Information,” Journal of Youth and Adolescence 25;2, (1996), 259-271. 
9Owens, Sharon, “Attitudes Toward and Knowledge of AIDS Among African 
American Social Work Students,” Health and Social Work 20;2, (1995), 110-115. 
10Jenkins, Bill; Lamar, Verna L., Thompson-Crumble, Joanne, “AIDS Among 
African Americans: A Social Epidemic,” Journal of Black Psychology 19;2, (1993), 
108-122. 
"Clark, L. K.: Potts. M.. The AIDS Reader: Documentary History of a Modem 
Epidemic. Boston: Brand Publishing, (1988), 31-42. 
10 
HIV infection. These groups are homosexual and bisexual men, intravenous drug users, 
hemophiliacs and heterosexual partners of persons with HIV. Newborn infants are also at 
risk from their infected mothers.12 It is an accepted fact that the AIDS virus does not 
discriminate on the basis of sexual preference. “It can infect anyone who engages in 
sexual intercourse, or, intravenous needle sharing with an infected person,” said Pierce 
and VandeVeer.13 This still holds true today. 
Surveillance Data 
As of June 1989, approximately ninety- five thousand cases of AIDS have been 
reported to the Center for Disease Control and of this number, over half have died.14 As 
of October 1992, there were 242,146 cases of AIDS reported in the United States.15 By 
June 1994, the total number of cases reported had reached over 401,000.16 
Of the recognized risk groups for HIV/AIDS, homosexual and bisexual men were 
the major group of increased risk for HIV Infection. At that time they were 61% of the 
cumulative AIDS cases. The next group was the intravenous drug users, who represented 
12Dormont, Jean, “Future Treatment Strategies in HIV Infection,” AIDS 
8;3(1994), S31-S33. 
13Pierce, C.; VandeVeer, D., AIDS: Ethics and Public Policy Belmont, California, 
Wadsworth Publishing CO., (1988), 11-32. 
14Centers for Disease Control, HIV/AIDS Surveillance Reports, U.S. Department 
of Health and Human Services, (1989), 1-16. 




20% of the cumulative AIDS cases.17 Newborn infants at risk by their infected mothers 
represented 79% of the cumulative AIDS cases in children.18 
There is a high risk among African American heterosexuals, particularly those 
addicted to intravenous drugs.19 Surveillance Data also suggests that HIV/AIDS 
individuals are mostly young adults. Relative to males, the majority of cases are in their 
mid twenties to early forties. As for females, the majority of cases are between the ages 
of twenty-five and thirty-four.20 Furthermore, the teenage population is steadily growing. 
Social Work students will need to be knowledgeable of those recognized groups at 
risk for HIV/AIDS so that they will be more able to develop means of intervention 
relative to the HIV/AIDS crises.21 
Public Attitudes Toward AIDS 
The AIDS disease has had a great impact on public attitudes toward persons with 
AIDS. The national response to AIDS has led to various instances of discrimination, 
social ostracism, and even deprivation of civil rights, such as housing, employment, 
17Centers for Disease Control, HIV/AIDS Surveillance Reports, U.S. Department 
of Health and Human Services, (1989), 1-16. 
18Ibid. 
19Jenkins, Bill; Lamar, Vema L., Thompson-Crumble, Joanne, “AIDS Among 
African Americans: A Social Epidemic,” Journal of Black Psychology 19;2, (1993), 108- 
122. 
20Centers for Disease Control, HIV/AIDS Surveillance Reports, U.S. Department 
of Health and Human Services, (1989), 1-16. 
2'Owens, Sharon, “Attitudes Toward and Knowledge of A^DS Among African 
American Social Work Students.” Health and Social Work 20:2. (1995), 110-115. 
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transportation, and funeral services.22 Public attitudes towards AIDS is very similar to 
prior epidemics of fatal diseases, such as Leprosy, Syphilis, Cholera, and the Bubonic 
Plague. Each of these diseases produced frustration, fear and uncertainty in individuals. 
Many of these victims who were diseased, were used as scapegoats and isolated from 
society to avoid contamination.23 
Surveys have indicated that the stigmatizing of persons with AIDS is related to 
fear of contagion, or prejudice against homosexuals, lack of knowledge and negative 
moral judgement, or a combination of these factors. Social Work students are a segment 
of the general public. They may also have stereotypical attitudes, myths, and perceptions 
regarding persons with HIV/AIDS. It is important that social work educators be aware of 
student’s negative or uncomfortable feelings relative to this population to insure that 
students do not become a part of the AIDS crisis.24 
Fear of AIDS Transmission and Service Delivery 
Fear has been defined in the literature as a sensation or a feeling of anxiety caused 
by a realization, perception, or an expectation of impotency in the face of perceived or 
22Jenkins, Bill; Lamar, Verna L., Thompson-Crumble, Joanne, “AIDS Among 
African Americans: A Social Epidemic,” Journal of Black Psychology 19;2, (1993), 
108-122. 
23Ostrow, David G., Psychiatric Implication of Acquired Immune Deficiency 
Syndrome American Psychiatric Press, Inc., (1984), 45-56. 
240wens, Sharon, “Attitudes Toward and Knowledge of AIDS Among African 
American Social Work Students,” Health and Social Work 20;2, (1995), 110-115. 
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expected danger, or evil.25 Fear of AIDS transmission was operationalized in this study to 
indicate the belief that AIDS in the future will be found to be transmitted in ways now 
believed to be safe. This myth particularly projects the attitudes of those who work with 
AIDS patients, and feel they will develop AIDS and transmit the disease to others. 
Studies related to AIDS have been conducted to assess the issue of fear of AIDS 
transmission and its influence on the attitudes towards providing services to HIV/AIDS 
clients. 
Fear of AIDS transmission was indicated as a concern among physicians 
participating in a 1987 study.26 Three hundred and fourteen heterosexual and homosexual 
physicians in the Los Angeles County were surveyed. Many of the physicians indicated 
that they had concern about contracting AIDS and reported that this concern was a factor 
in treating AIDS patients. 
A review of the literature has revealed numerous studies dealing with the attitudes 
of Social Workers towards AIDS. One study was conducted by Dhooper.27 The study 
surveyed 128 social workers on their knowledge about the fear of AIDS, homophobia, 
and empathy for AIDS victims. The results indicated that fear of contagion produces a 
25Carson, Robert C.; Butcher, James N., Mineka, Susan, “Abnormal Psychology 
and Modem Life,” 10th Edition, Hooper College Publishing. (1996), 157-160. 
26Richardson, J. L.; Lochner, T., McGuigan, K., Levine, A. M., “Physician 
Attitudes and Experience Regarding the Care of Patients with Acquired Immune 
Deficiency Syndrome and Related Disorders (ARC),” Medical Care 25;8, (1987), 
675-685. 
27Dhooper, S. S.; Royse, D., Tran, T. V., “Social Work Practitioner Attitudes 
Toward AIDS Victims,” The Journal of Applied Social Sciences 12; 1, (1987-1988), 108- 
123. 
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desire for social distance from those suffering from AIDS. Eighty percent of the 
respondents indicated that they would refuse an assignment of an AIDS case if they were 
a hospital Social Worker. In another study at the University of Kentucky, among 
undergraduate and graduate students, fear was a pervasive indicator of the attitudes 
toward persons with AIDS.28 
Knowledge of AIDS and Service Delivery 
Knowledge has been defined in this study as the level of AIDS information an 
understanding of factors relating to the transmission of the disease and its manifestations. 
A great deal of information about AIDS has been generated regarding high risk groups, 
modes of transmission, and how the disease is manifested. Despite massive educational 
programs, studies suggest that some service providers lack accurate knowledge about 
AIDS. 
Blumenfield surveyed nurses to determine attitudes toward working with AIDS 
patients. In this study half of the participants believed that AIDS could be transmitted to 
hospital persons because of contact with patients despite precautions.29 In 1987, Wertz 
conducted a pretest post test to examine knowledge of AIDS and attitudes towards AIDS 
among health care providers. There were significant improvements in accuracy of 
knowledge about AIDS. After the program, seventy-nine percent of the participants felt 
28Royse, D.; Dhooper, S. S., Hatch L. R., “Undergraduate and Graduate 
Students’ Attitudes Toward AIDS,” The Journal of Applied Social Sciences 60, (1987), 
1185-1186. 
29Blumenfield, ML; Smith, P. J., Milazzo, J., Seopian, S., “Survey of Attitudes of 
Nurses Working with AIDS Patients,” General Hospital Psychiatry 9;1, (1987), 58-63. 
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professionally competent to care for persons with AIDS. Knowledge proved to be an 
important factor relative to the attitudes of physicians to treat AIDS patients.30 It was 
concluded that more training may be necessary for providers to be more prepared, and 
therefore, more successful in the delivery of services. 
In more recent research, a study using two hundred and forty graduate Social 
Work students who worked with persons with AIDS in field placement programs were 
studied for effective experiences.31 The researcher found students to have little concern 
about HIV transmission to themselves and about exposing love ones to HIV because of 
their contact with HIV/AIDS clients. Students were not concerned about the adequacy of 
their knowledge and skill for AIDS intervention. 
Moral Beliefs About AIDS 
There has been a strong association with AIDS and behaviors which have been 
considered deviant. The majority of reported AIDS cases are homosexuals and 
intravenous drug users. Social reactions to AIDS are a mixture of uniformed prejudices, 
fear, loathing, righteous indignation, and a wish to isolate the individuals.32 Because many 
persons with AIDS are homosexuals and drug users, many people perceive them to be 
30Wertz, D. C.; Sorenson, J. R., Liebling, L., Kessler, L., Heeren, T. C., 
“Knowledge and Attitudes of AIDS Health Care Providers Before and After Education 
Programs.” Public Health Reports 102;3, (1987), 248-250. 
31Silberman, J., “The AIDS Epidemic: Professional and Personal Concerns of 
Graduate Social Work Students in Field Placements,” Social Work in Health Care 15;3, 
(1991), 31-35. 
32Bennette, F. F, “AIDS as a Social Phenomenon,” Social Science Medicine 25;6, 
(1987), 529-539. 
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responsible for acquiring the disease. 
This study is concerned with the concept of moral beliefs about AIDS and the 
attitudes of social work students towards provision of services of HIV/AIDS patients. In 
addition, focus is given to the perception of whether the student views the person with 
AIDS as being responsible for their illness, and as having deserved, or not deserved, the 
illness. 
Negative moral beliefs about persons with AIDS exist among medical students 
participating in a study by Kelley.33 The students were given one of four vignettes that 
were identical in content, except that the patient was identified as having either AIDS or 
Leukemia, and either as heterosexual or homosexual. A multi- variété analysis of 
variance of responses revealed highly significant differences in the students reactions to 
the diseases. The AIDS patients relative to Leukemia patients were regarded as much 
more responsible for their illness, deserving of what happened to them, and deserving to 
die. Students who participated in this study, reported much less willingness for everyday 
casual interaction, such as having a conversation, with an AIDS patient than with a 
Leukemia patient. 
Several issues will be involved with the social workers involvement with clients 
with AIDS. One of these will be the issues of homosexuality. Although homosexuality is 
not a factor assessed in the study, many AIDS clients are homosexuals. Therefore, a 
33Kelley, J. A.; St. Lawrence, J. S., Smith, S., Hood, H., “Medical Students 
Attitudes Toward AIDS and Homosexual Patients,” Journal of Medical Education 62;7, 
(1987), 549-556. 
17 
discussion of social workers reaction to homosexuality follows: A study of seventy-seven 
social workers in Columbus, Ohio was conducted to assess whether social workers 
evaluated gay and heterosexual men differently based on information obtained from a 
twenty item scale (Hudson’s Index of Attitudes toward homosexuals, IAH).34 A stepwise, 
multiple regression analysis was completed with the scores on IAH as the dependent 
variable. Nearly one third of the scores fell in the homophobic classifications. The 
scores obtained in this study support the need for increased personal and academic 
training of social workers in homosexual issues. 
Characteristics of Graduate Social Work Students 
This section presents an overall review of characteristics of social work students 
in general. Social work is viewed as a female’s profession. This trend is represented by 
the percentage of women in profession and the increases of female percentages which has 
occurred during the last several years. Social work students also tend to be young. The 
typical female student is twenty-six years of age or younger. The typical male is slightly 
older, ranging in ages thirty-one to forty. 
Most students seriously consider and choose social work as their career during 
their last year in college and after graduation. In most cases, they tried, or considered 
another career before entering a gradate school of social work. It is therefore, not 
surprising that less than half of graduate social work students have undergraduate majors 
in social work. 
34Wisniewski, J.; Toomey, B., “Are Social Workers Homophobic?,” Social Work 
32;5, (1987), 454-455. 
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Theoretical Framework 
The Theoretical Framework of this study is based on Albert Bandura’s Social 
Learning Theory.35 Bandura’s theory concluded that external experiences, such as the 
media, direct/ indirect experiences, and/ or socialization, shape our thought process in 
regards to our values, morals, and beliefs. This theory explains some of the responses 
given by the participants in this study, as it relates to their attitudes, knowledge, and fears 
when working with persons with AIDS. 
Definition of Terms 
1. Acquired Immune Deficiency Syndrome /AIDS) 
a contagious medical condition caused by a virus. The virus attacks a person’s 
immune system and damages his/her ability to fight other diseases. Without 
functioning of the immune system to ward off other germs an individual becomes 
vulnerable to becoming infected by bacteria, protozoa, fungi, and other viruses 
and malignancies which may cause life threatening illnesses, such as pneumonia, 
meningitis, and cancer. 
2. Human Immunodeficiency Virus tHIVV Human T-Lvmphotropic Virus Type III 
(HTLV- IIIV Lvmphadenopathv Associated Virus tLAVl 
Used interchangeably by the scientific community to indicate the name of the 
virus which causes AIDS. These terms refer to information denoting a virus that 
attacks white blood cells in the human blood. 
jSShultz, Duane R.; Shultz, Sydney Ellen, A History of Modem Psychology Fifth 
Edition, Harcourt Grace Jovanivich College Publishing CO., (1992), 365-369. 
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Operational Definition of Terms 
The words and terms which were significant in this study were operationally 
defined as follows: 
1. Fear of HIV/AIDS Transmission 
Fear generally refers to an upsetting emotional response to something unpleasant 
or dangerous. It is a feeling of uneasiness, anxiety and concern. Fear of AIDS 
Transmission was used in this study to indicate concerns of students that AIDS in 
the future will be transmitted in ways now believed to be safe, and if one works 
with AIDS patients, one will develop AIDS and possibly transmit the disease to 
others. Operationally, it is the score obtained from items 7, 8, and 9 on the 
Fear/ Knowledge/ Moral Belief Scale (FKMB) scale. 
2. AIDS Knowledge 
Knowledge generally refers to awareness, understanding, and acquaintance with 
facts. AIDS Knowledge does refer to the level of AIDS information and 
understanding of factors relating to the transmission of the disease and its 
manifestations. Operationally, it is the score obtained from items 1, 2, 3, 4, 5 and 
6 on the FKMB scale. 
3. Moral Beliefs 
Moral refers to the personal conduct as set by an external code of standards. It 
refers to acts that are in accord with a code of right and wrong. Beliefs imply 
mental acceptance of something as true, whether based on reasoning, prejudice, or 
the authority of the source. Moral Beliefs were operationally defined in this study 
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as the view that persons with AIDS are responsible, or are not responsible, for 
having the disease and that the individual either deserved, or did not deserved, the 
disease. Operationally, it is the score obtained from items 10, 11, 12 and 13 on 
FKMB scale. 
Statement of the Hypotheses 
For this study there are three hypotheses; (1) The more students fear AIDS 
transmission, the more negative the attitudes will be towards persons with AIDS, (2) The 
more knowledge students have about AIDS increases their positive attitudes towards 
working with persons with AIDS, (3) As students moral beliefs towards persons with 




This chapter presents the research design, the sample, and the procedure used in 
collecting and analyzing data. 
Research Design 
The research design used in this study was correlational which is a form of 
descriptive methodology. The correlational design involves the collection of sets of 
scores on a sample of subjects and the determination of the relationship between those 
sets of scores. The attitudes of the social work students were determined by eliciting 
responses to a series of statements concerning their understanding of the AIDS virus and 
providing social work services to those persons with AIDS. This design was exploratory, 
concerned with determining if once again there was a correlation between criterion 
variables (attitudes toward providing social work services) and selected predictor 
variables (Fear of AIDS, Knowledge of AIDS, and Moral belief about AIDS). 
Sampling 
The sample for this study consists of first and second year Master level students 
enrolled at Clark Atlanta University School of Social Work during the 1996-97 academic 
school year. The students participating in this study had completed at least one semester 
or more of course work. The students can be described as a cluster sample, in that they 
are similar in characteristics to students at this stage in many Master of Social Work 





For this study the instrument used was made up of two scales [designed by the 
(primary investigator)] (Is) The Demographic Data (2) The Fear/ Knowledge/ Moral 
Relief Scale1 (See Appendix A). 
The Demographic Data consisted of five items which were designed to collect 
pertinent data regarding such factors as age, sex, religion preference, class standing, and 
previous contact of persons with AIDS. The purpose of the Demographic Data is to 
obtain background information to assist in formulating the general characteristics of the 
respondents. 
The Fear- Knowledge- Moral Belief Scale 
The scale consists of fourteen (14) items. Items 1, 2, 3, 4, 5, and 6 were designed 
to access knowledge of AIDS. Items 7, 8, 9, were designed to access fear of AIDS 
transmission, and items 10, 11,12,13, and 14 were designed to access the respondents 
moral beliefs about AIDS. Items one through ten required a response of yes, no, or not 
sure. [The yes scores received a value of 2, the no scores received a value of 1, and the 
not sure scores received a value of 0. Items 10, 11, 12, and 13, required a response of 
strongly agree, agree, disagree, or strongly disagree. The value of each were assigned as 
follows: Strongly agree-4; Agree-3, Disagree-2; Strongly disagree-1.] 
‘Owens, Sharon, “Attitudes Toward and Knowledge of AIDS Among African 
American Social Work Students,” Health and Social Work 20;2, ( 1995), 110-115. 
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Data Collection 
The data was collected over a period of one week by administering the 
Demographic Data and the Fear- Knowledge- Moral Belief Scales to the participants. 
Participants were informed that their participation was voluntary, their data would be 
anonymous, and all individual identification would be kept confidential. There was no 
group interaction during the administering of the instruments. 
Data Analysis 
The results of the analyses of data are presented as follows: (1) The subjects are 
described using the results of frequency distribution as calculated on the basis of the 
demographic information; (2) Comparison of first and second year graduate students and 
their attitudes towards persons with AIDS; (3) The attitudes of the total group (first and 
second year) were described using frequency distributions as calculated on the FKMB 
scale; (4) T- test were used to determine if there were differences in the mean knowledge, 
fear, and attitude scores of students who expressed an interest in working with persons 
with AIDS. 
CHAPTER FOUR 
PRESENTATION OF RESULTS 
In this chapter there will be a presentation of the results of the study in the form of 
tables. There is a brief description of each table numbering 1-20. These results are a 
descriptive analysis of the questionnaire that was given to the participants. There are also 
T-test scores of the mean differences between first and second year graduate students as it 






Age Range Number Percent 
22-26 30 63% 
27-31 10 21% 
32-36 2 4% 
37-41 2 4% 
42-46 4 8% 
Table 1 shows that 63% (N=30) of the participants were between the ages of 
22-26; 21% (N=10) between 27-31; 4% (N=2) between 32-36; 4% (N=2) between 37-41; 




Students Number Percent 
First Year MSW 13 27% 
Second Year MSW 35 73% 
Table 2 shows that of the students who participated in the study, 27% (N=13) 





Gender Number Percent 
Female 45 94% 
Male 3 6% 
Table 3 reveals that 6% (N=3) of the students in the study were men and 94% 
(N=45) were women. 
TABLE 4 
Have you had previous contact with persons with AIDS? 
(N=48) 
Students Number Percent 
First Year MSW 8 61% 
Second Year MSW 21 60% 
This Table 4 reveals that of the thirteen first year students 61% (N=8) had 
previous contact with persons with AIDS and of the thirty five second year students 60% 





Religion Number Percent 
Baptist 23 48% 
Methodist 6 13% 
Catholic 2 4% 
Muslim 1 2% 
Other 16 33% 
This Table 5 shows that of the forty eight students who participated in the study, 
48% (N=32) were Baptist; 13% (N=6) were Methodist; 4% (N=2) were Catholic; 2% 
(N=l) were Muslim; and 33% (N=16) were of other religious preferences. 
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TABLE 6 
AIDS is a condition in Which there is a break down in the body’s immune defenses. 
(N=48) 
Response Set Number Percent 
Yes 48 100% 
No 0 0% 
Table 6 shows that 100% (N=48) of the students answered yes to the statement 
“AIDS is a condition in which there is a break down in the body’s immune defenses.” 
TABLE 7 
AIDS is a venereal disease that requires rather intimate contact to acquire. 
(N=48) 
Response Set Number Percent 
Yes 28 58% 
No 20 42% 
In Table 7, 58% (N=28) of the students answered yes to the statement, “AIDS is a 
venereal disease that requires rather intimate contact to acquire” and 42% (N=20) of the 
students answered no. 
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TABLE 8 
Most people diagnosed with AIDS have a good prognosis if detected early. 
(N=48) 
Response Set Number Percent 
Yes 34 71% 
No 14 29% 
Table 8 shows that 71% (N=34) of the students answered yes to the statement, 
“Most people diagnosed with AIDS have a good prognosis if detected early,” and 29% 
(N=T4) of the students answered no. 
TABLE 9 
AIDS is caused by a virus. 
(N=48) 
Response Set Number Percent 
Yes 46 96% 
No 2 4% 
Table 9 shows that 96% (N=46) of the students answered yes to the statement, 
“AIDS is caused by a virus,” and 4% (N=2) answered no. 
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TABLE 10 
Prevention through education is the only practical measure available for stopping 
the spread of AIDS. 
(N=48) 
Response Set Number Percent 
Yes 36 75% 
No 12 25% 
In Table 10, 75% (N=36) answered yes to the statement, “Prevention through 
education is the only practical measure available for stopping the spread of AIDS” and 
25% (N=12) answered no. 
TABLE 11 
Do you feel you have sufficient knowledge about AIDS to provide social work 
services to persons with AIDS? 
(N=48) 
Response Set Number Percent 
Yes 21 44% 
No 23 48% 
Not Sure 4 8% 
In Table 11, 44% (N=21) answered yes; 48% (N=23) answered no; and 8%(N=4) 
answered not sure to the question, “Do you feel you have sufficient knowledge about 
AIDS to provide social work services to persons with AIDS. 
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TABLE 12 
I would be fearful that I might develop AIDS at some point in the future if I work 
with persons with AIDS now. 
(N=48) 
Response Set Number Percent 
Yes 2 4% 
No 45 94% 
Not Sure 1 2% 
Table 12 shows that of the participants 4% (N=2) answered yes; 94% (N=45) 
answered no; and 2% (N=l) answered not sure to the statement, “I would be fearful that I 
might develop AIDS at some point in the future if I work with persons with AIDS now.” 
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TABLE 13 
I am fearful that I may transmit AIDS to my family, spouse, or children if I work 
with persons with AIDS. 
(N=48) 
Response Set Number Percent 
Yes 5 10% 
No 43 90% 
Not Sure 0 0% 
In Table 13, 10% (N=5) answered yes; 90% (N=43) answered no to the statement, 
“I am fearful that I may transmit AIDS to my family, spouse, or children if I work with 
persons with AIDS.” 
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TABLE 14 
Are you fearful that in years to come, we will find that AIDS can be transmitted in 
ways now considered safe? 
(N=48) 
Response Set Number Percent 
Yes 27 56% 
No 14 28% 
Not Sure 7 14% 
Table 14 shows that of the participants of the study, 56% (N=27) answered yes; 
28% (N=14) answered no; and 14% (N=7) answered not sure to the question “Are you 




The growing number of people being diagnosed with AIDS indicates a decline in 
American morals. 
(N=48) 
Response Set Number Percent 
Strongly Agree 1 2% 
Agree 6 13% 
Disagree 26 54% 
Strongly Disagree 15 31% 
Table 15 shows that of the participants in this study, 2% (N=l) answered strongly 
agree; 13% (N=6) answered agree; 54% (N=26) answered disagree; and 31% (N=15) 
answered strongly disagree to the statement, “The growing number of people being 
diagnosed with AIDS indicates a decline in American morals.” 
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TABLE 16 
AIDS is deserved punishment for the sin of sexual perversion. 
(N=48) 
Response Set Number Percent 
Strongly Agree 1 2% 
Agree 2 4% 
Disagree 20 42% 
Strongly Disagree 25 52% 
To the statement, “AIDS is deserved punishment for the sin of sexual perversion,” 
2% (N=l) answered strongly agree; 4% (N=2) answered agree; 42% (N=20) answered 
disagree; and 52% (N=25) answered strongly disagree. 
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TABLE 17 
It is an embarrassment to have so many people diagnosed with AIDS in the United 
States. 
(N=48) 
Response Set Number Percent 
Strongly Agree 0 0% 
Agree 5 10% 
Disagree 31 65% 
Strongly Disagree 12 25% 
Table 17 shows that of the participants in this study, 10% (N=5), answered agree; 
65% (N=31) answered disagree; and 25% (N=T2) strongly disagree to the statement, “It is 
an embarrassment to have so many people diagnosed with AIDS in the United States.” 
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TABLE 18 
Adults who acquire AIDS are responsible for getting the disease. 
(N=48) 
Response Set Number Percent 
Strongly Agree 0 0% 
Agree 11 23% 
Disagree 29 60% 
Strongly Disagree 8 17% 
Table 18 shows that of the participants, 23% (N=l 1) answered agree; 60% (N=29) 
answered disagree; and 17% (N=8) answered strongly disagree to the statement “Adults 
who acquire AIDS are responsible for the disease.” 
TABLE 19 
Do you have an interest in working with persons with AIDS? 
(N=48) 
Response Set Number Percent 
Yes 21 44% 
No 16 33% 
Not Sure 11 23% 
Table 19 reveals that of the participants, 44% (N=21) answered yes; 33% (N=16) 
answered no; and 23% (N=l 1) answered not sure to the question “Do you have an 
interest in working with persons with AIDS?” 
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TABLE 20 
T-test scores on the mean differences of First and Second year MSW students. 
(N=48) 
T-test Scores Mean Differences Significance Level 
Fear of AIDS -.3429 p=. 132 
Knowledge of AIDS -.6198 p=.283 
Moral Beliefs about AIDS -.3890 p=.818 
Table 20 shows the mean differences and the significance level (alpha level = .05) 
for fear of AIDS scores (-.3429, p=.132); knowledge of AIDS scores (-.6198, p=.283); 
and moral beliefs about AIDS scores (.-3890, p=.818). These scores represented 100% 
(N=48) of the students. 
CHAPTER FIVE 
SUMMARY AND CONCLUSION 
This study has provided some information on attitudes and knowledge about 
AIDS among graduate social work students. The research concluded that more education 
for expanding the knowledge base of graduate social work students is needed. This 
needed education can come through classroom discussion, or from field placements that 
offer a variety of experiences. 
The findings of this study indicated that the various variables, (1) students fears of 
AIDS transmission, (2) their knowledge about AIDS and (3) their moral beliefs about 
AIDS, interact with attitudes toward providing services and working with persons with 
AIDS. There was also a significance found in students’ moral beliefs about AIDS and 
interest in working with persons with AIDS. It was also revealed that fear of AIDS 
transmission is least associated with students’ attitudes toward providing social work 
services. 
As this study has revealed, there are a variety of reasons for student’ lack of 
interest in working with persons with AIDS. This lack of interest is consistent with 
findings from the previous research by Owens in 1989. Some of the reasons why students 
were not as eager to work with persons with AIDS included fear of exposure to a deadly 
virus and dislike for working with a disease that is not completely understood and is 
always fatal. An interesting observation was that students disassociated the disease from 
the individual and found no problems in working with HIV/AIDS infected persons. 
Nevertheless, most first and second year graduate students, had an interest in working 
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with other populations. 
Two main reasons highlight those students that had an interest in HIV/AIDS 
cases. First, the students felt they had sufficient knowledge, through experience or 
education, to work with persons infected by HIV/AIDS. Second, some students felt that 
as social workers, they should be able to work with any population. A few students 
expressed that it did not matter that they would be working with AIDS patients, as long as 
there was job availability within this particular population. More so, there were very few 
students in number who felt that working with HIV/AIDS infected persons would be too 
emotional. The T-test reveals that there was a negative significance between the mean 
differences of the first and second year students on the FKMB scale. 
This study presented slightly different results than the previous one because there 
was a different proportion of first and second year students. In the previous study, there 
were forty eight students, fifty percent were second year students and forty eight percent 
were first year students. In this study, there were also forty eight students. Seventy three 
percent (N=35) were second year students and twenty- seven percent (N=13) were first 
year students. 
Limitations of the Study 
Anyone making generalizations from the findings of this study should be 
mindful of the following limitations. It was recognized that: 
1. This study was limited to one program in one particular geographical area. 
2. The interpretation of the findings should consider that the assessment of 
knowledge and attitudes was brief and the sample size was small. 
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3. The instrument used in this study was of a self-report nature; therefore, the 
accuracy was dependent upon the honesty of the respondents. 
4. The majority of the subjects were members of the same ethnic group. One should 
be cautious in making generalizations from the findings of this study to dissimilar 
populations. 
5. Similar to most schools of Social Work, the majority of students enrolled at Clark 
Atlanta University are female. Thus, males were not sufficiently represented. 
Therefore, one should be careful in making generalizations that are dissimilar to 
this population. 
Recommendation 
1. The current study should be extended to a larger sample, include other ethnic 
representation, other educational levels and students from other allied professions. 
2. Investigations should be conducted to determine relationships between the 
attitudes of social workers toward providing services to AIDS patients, who 
acquired the disease by the various modes of transmission. 
3. Studies should be conducted among social work practitioners to determine if 
experience with working with clients is associated with attitudes toward services 
to persons with AIDS. 
4. Further studies should be conducted among graduate social work students to 
explore fears toward working with persons with AIDS. 
CHAPTER SIX 
IMPLICATIONS FOR SOCIAL WORK PRACTICE 
Social work practitioners have historically been pioneers in the field of 
recognizing maltreatments to human beings and attempting to develop conditions to 
problems that plagued society. As we enter a new decade, HIV Infection will once again 
be one of the most challenging issues social workers will face. As the AIDS epidemic 
continues, the rate of infection among the heterosexual population will continue. 
Therefore, social workers must be challenged to continue development in the following 
three areas: knowledge, skills, and values which are most critical to practice. 
Having an adequate knowledge base about the HIV infection is an important place 
to start when providing services to those HIV/AIDS infected individuals. Having the 
knowledge and understanding of the disease will aid in educating and even empowering 
the client. The social workers knowledge base should include issues specific to those 
individuals or population that their agency may be serving, which includes oppression 
and social pressures. The social workers knowledge base should also include 
understanding cultural diversities, family dynamics, values, and systems and how these 
factors shape the person with AIDS’ environment and view of the world. 
As a result of this study it was discovered that social work students are receiving 
more information in the area of AIDS that expands their knowledge base. However, there 
still is a need for social work students to receive additional training relative to AIDS. As 
you may see from findings of this study, social work students do not feel as confident in 
providing services to persons with AIDS. 
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With the continuous increase in numbers of persons with AIDS, there is a growing 
need for social services. Social workers are the helping profession that will most likely 
come into contact with this population whether in the medical facilities or with social 
service agencies. Social educators must then, take more of a responsibility to train and 
educate social work students to effectively provide services to those clients who are living 
with AIDS. Training could include dealing with issues relative to Death and Dying and 
helping social work students be more comfortable around the AIDS population. There is 
also a need for the development of more policies and procedures relating to social 
workers working with the AIDS population. Social Work Educators need to continually 
emphasize the social worker’s roles, the humanistic values of the profession, and the 
NASW Code of Ethics. 
44 
APPENDIX A 
DEMOGRAPHIC DATA AND FKMB SCALE 
1- Age  
2. Gender: M  F  
3. Class Standing: 1st yr MSW  2nd yr MSW  
4. Religious Preference: Baptist Methodist Catholic Muslim Other  
5. Have you had previous contacts with person with AIDS? Yes or No 
Please answer yes, no or not sure to the following statements. 
1. Aids is a condition in which there is a breakdown in the body’s immune defenses. 
Yes or No 
2. AIDS is a venereal disease that requires rather intimate contact to acquire. 
Yes or No 
3. Most people diagnosed with AIDS have a good prognosis if detected early. 
Yes or No 
4. AIDS is caused by a virus. Yes or No 
5. Prevention through education is the only practical measure available for stopping the 
spread of AIDS. Yes or No 
6. Do you feel you have sufficient knowledge about AIDS to provide social work services 
to persons with AIDS? Yes No Not Sure 
7.1 would be fearful that I might develop AIDS at some point in the future if I work with 
persons with AIDS now. Yes No Not Sure 
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8.1 am fearful that I may transmit AIDS to my family, spouse, or children if I work with 
persons with AIDS. Yes No Not Sure 
9. Are you fearful that in years to come, we will find that AIDS can be transmitted in 
ways now considered safe? Yes No Not Sure 
Below is a list of statements, please circle the number that best corresponds to your 
feelings regarding each statement. 1. Strongly Agree; 2. Agree; 3. Undecided; 4. 
Disagree; 5. Strongly Disagree. 
10. The growing number of people being diagnosed with AIDS indicates a decline in 
American morals. 1 2 3 4 5 
11 .AIDS is deserved punishment for the sin of sexual perversion. 
1 2 3 4 5 
12. It is an embarrassment to have so many people diagnosed with AIDS in the United 
States 1 2 3 4 5 
13. Adults who acquire AIDS are responsible for getting the disease. 
1 2 3 4 5 
14. Do you have an interest in working with persons with AIDS? 
Yes or No 
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